1866.] 


Ophthalmology. 


253 


tion moderate ; the skin up to the margin of the wound of perfectly natural 
colour and temperature. There has been indeed in every case which we have 
examined an entire absence of inflammatory action. Lastly, and this is a very 
striking and important point, many patients have told us that they felt no pain 
in the wound after operation ; others have experienced pain for an hour or so ; 
in none have we found it insisted upon as a serious inconvenience. 

Until these results are witnessed, it is very difficult for any one reading or 
hearing of this process to divest his mind of the idea of destruction and irrita¬ 
tion as necessarily associated with the use of a substance which is well known 
as one of our most powerful caustics. We are often, however, apt, unconsciously 
to endow a “ caustic” with a sort of vitality—to look upon it as a substance 
possessing an inherent power of-destruction under any circumstances. But it 
should be remembered that the caustic property of chloride of zinc probably de¬ 
pends upon the extreme attraction of this substance for water. Dissolved in 
that fluid, this quality, of course, ceases ipso facto ; but the power of entering 
into certain chemical combinations in the tissues and blood remains. 

33. Citric Acid for the Relief of the Pain in Cancer .—M r. C. J. Denny states 
(Lancet, March 29, 1866) that he has found the application of citric acid to 
cancer to afford complete relief from pain. He uses one drachm of the acid 
to eight ounces of water. It must be used for two days before much effect can 
be expected. 


OPHTHALMOLOGY. 

34. The Modern Methods of Dealing with Cataract. —Mr. M. A. Adams, of 
Maidstone, read before the 8. E. branch West Kent District Med. Soc., an ac¬ 
count of the modern operations for cataract, and gave the results of the clinical 
experience gained in the Kent County Ophthalmic Hospital with these methods. 

He states that since the 1st of January there had been performed at the hos¬ 
pital just named 116 operations for cataract. 

1. Solution .—In 28 instances, the ordinary needle-operation for solution was 
employed; 16 of these were cases of congenital cataract; 5 were traumatic. 
Three of the congenital cases were in members of the same family; besides 
which, two others—in all, five out of six children, born of the same parents, 
were similarly afflicted. The anterior operation has been universally adopted. 
In no case has there been an untoward symptom. In one only was the opera¬ 
tion thrice repeated. In the general way, twice was found sufficient.. In several 
cases this proceeding was supplemented by extraction by the suction-curette. 

Mr. A. regards the operation for solution “as decidedly the simplest and 
safest for the removal of an opaque lens—most adapted to very young children, 
and always, when carefully performed, securing most satisfactory results, its 
only drawback being its tediousness. This objection increases in force with the 
years of the patient, hence the variety of new expedients which have at various 
times—but more especially within the last few years—been proposed to take its 
place.” 

2. Linear Extraction .—Advantage is taken in this operation of the action 
of the aqueous humour on the lens, which causes it to swell and become more 
friable, so that it will pass more readily through a small opening in the cornea. 

“ To carry this into practice, the pupil being well dilated by atropine, the 
cornea is pierced near its margin by a fine needle, with which the anterior cap¬ 
sule is very freely lacerated in the area of the dilated pupil. At the same time, 
the body of the lens is comminuted to a considerable depth, great care being 
taken not to injure the posterior capsule or to loosen the attachment of the 
lens-capsule to its suspensory ligament. This concludes the first stage of the 
operation. 

“ The eye is kept well under the influence of atropine ; and in the course of 
one, three, or four days, the lens matter swells up, filling the pupillary area, and 
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sometimes both the chambers of the aqueous humour. Anti woe betide the iris 
if it be uot well dilated at this time; it is squeezed and pushed in all directions 
by the swollen fragments of lens pressing upon it and the ciliary processes, 
sometimes causing great pain and ciliary injection, which, unless the second 
stage of the operation be at once proceeded with, would soon pass into destruc¬ 
tive inflammation. 

“ Thus far all operators are agreed, the only difference being that some em¬ 
ploy two needles, whilst others use only one. 

“To complete the operation, Gibson used an ordinary cataract-knife to punc¬ 
ture the cornea near its temporal edge, on withdrawing which, some of the 
cataract was expelled with the aqueous humour; and, as far as possible, the 
remainder was extracted by the grooved end of the curette. 

“ It is more common now to use a broad lancet-shaped needle, two or three 
lines in width, which has the advantage of making an opening as large internally 
as externally. 

“ Mr. Walker has contrived a broad grooved needle, and so does away with 
the curette. To this there are the objections that, being obtusely pointed and 
somewhat thick at the shoulders, it requires considerable force to cause it to 
pass through the cornea; so that, on completing the erection, it is liable to jerk 
further than is intended; and that, as the chamber becomes emptied of its con¬ 
tents, the parts are in danger of being wounded by the point of the knife. 

“ To facilitate the exit of the particles of cataract along the groove of the 
instrument, slight external pressure is made ; and closing the eye will sometimes 
also assist by causing fragments concealed behind the iris to make their appear¬ 
ance in the pupil, and so place them in a situation admitting removal by the 
curette. Seldom, however, is it possible to extract nea^y the whole of the lens 
at one operation by either of these methods. Two, three, or more are generally 
required, at intervals of days or weeks, according to circumstances. 

“ As these several manoeuvres occupy some little time, chloroform should be 
administered, as far as possible, to avoid the risk of such awkward accidents as 
wounding of the posterior capsule, protrusion of the vitreous humour, injury to 
the iris, etc., often caused by the straining of the patient. Suppuration in the 
tract of the wound is also liable to occur, and is easily accounted for by the 
frequent passage of the curette. Even in the very best of cases, some amount 
of iritis with adhesion to the anterior capsule must be looked for." 

3. Suction-Curettes. —Many, if not all, of these difficulties, Mr. A. conceives, 
are surmounted by the suction-curette recently devised by Mr. T. P. Teale, Jr., 
and of which a full description with the method of using it was given in the No. 
of this Journal for April, I 860 , pp. 516-518. 

Mr. A. has had 25 cases of this operation in the hospital since the 1st of 
January, viz: 15 congenital; 4 traumatic ; 2 diabolic ; 4 various. 

In two cases, a man and a woman, each of the age of 40, the operation failed, 
from the lens being too hard. (Mr. Teale has reported three cases—one of 40 
years, two of 42 years, in which it succeeded easily.) In one case, a lad, 17 
years old, severe irritation was caused by injury to the posterior capsule. In 
another, considerable iritis occurred; the poor boy, 8 years of age, being out 
of health from chronic albuminuria. Except these two cases all did well, and 
were restored to sight, with perfectly sound eyes in every respect, minus the 
crystalline lens. 

“In a few of my earlier cases, the patients complained of excessive pain 
directly after the operation, which was immediately relieved by ice. I believe 
that this pain was caused by the too sudden atmospheric pressure on the eye¬ 
ball. compressing the ciliary nerves. Since then, 1 have been more deliberate 
in the suction process, and have heard no more complaints of severe pain. 
Each of these several methods will perfectly dispose of a soft cataract.” 

4. Iridectomy Operations. —Mr. A. next describes the three methods of 
Schuft, Mooren, and Jacobson for dealing with hard cataract—“that is. hard in 
the accepted sense.” We need not quote his account, of these operations as 
they have already been described in the No. of this Journal for January, 1864, 
pp. 261-263. 

It is seldom, if ever, Mr. A. says, that the whole of the lens can bert moved 
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by one introduction of the scoop. “ In the hands of the very best operators, 
so far as I have seen, it has been necessary to reintroduce it several times; and, 
even with this, it may well be doubtful if even the capsule is so thoroughly 
emptied of its contents as in a well conducted flap-extraction. Hidden behind 
the iris may easily lie concealed fragments of the marginal portion of the lens 
—entangled, perhaps, in the retracted shreds of its capsule ; and, with the 
operator’s utmost skill and vigilance some such fragments will occasionally, if 
not often, elude his instrument and escape detection. These within a few hours 
begin to swell, and are, no doubt, the most fruitful source of disappointment in 
this operation—setting up most severe iritis, the inflammation often extending 
to the deeper structures of the eye, leading eventually to atrophy and shrinking 
of the globe, if not to acute suppuration.” 

Each of these three operations, Mr. A. states, have been practised in the hos¬ 
pital, “ but only those of Schuft and Jacobson since the beginning of the year; 
Schuft’s five times, Jacobson’s once. Four of the former have turned out very 
well; the fifth, 1 fear, will not prove satisfactory. This case was one of imma¬ 
ture cataract in a woman aged 04. She had been under my observation for 
three years, during which time her cataracts, as regards their opacity, had 
apparently remained stationary. Everything went well with the operation, and 
I had no reason to expect other than a favourable issue. However, in the 
course of the night of the third day, she was seized with very severe iritis, 
since which she has been going from bad to worse. 

“ Doubtless, we must expect to meet with failure sometimes, whichever be 
the method chosen for the extraction of cataract. Nevertheless, 1 cannot help 
expressing a strong conviction, formed partly from the opinion of others, but 
chiefly from my own observation, that Schuft’s operation is much more liable to 
the severe form of iritis than the old flap-extraction. Be this as it may, our 
success with the latter operation has led us greatly to prefer it before all others, 
as a rule, in cases of hard cataract. Perhaps a very prosperous season has 
caused us to form a higher opinion of it than we otherwise should do.” 

o. Flap Extraction. —“ Of the 28 operations of Hap extraction we have had 
within the time indicated, 25 were uncomplicated cases of idiopathic senile cata¬ 
ract ; 16 were men, 9 women. The oldest was a man aged 80 ; the youngest a 
man of 47. 

•‘In a woman, aged 70 years, a large prolapse, also in two men slight pro¬ 
lapse of the iris occurred. With these three exceptions, in every case the sec¬ 
tion healed perfectly within the week with central pupils. All recovered good 
sight except a man of 80 years, who, after progressing most favourably up to 
the eighth day, with every prospect of a most excellent recovery, was seized 
with violent diarrhoea, causing inflammation of the section, which soon extended 
to the iris, and ended in atrophy of the globe. 

“ Of the three complicated cases, in one, severe choroidal disease was known 
to exist; and, upon completing the section in the usual way, the lens was ex¬ 
pelled before laceration of the capsule was attempted, and this was immediately 
followed by a bulging forward of the iris and hyaloid membrane from intraocular 
hemorrhage. No external bleeding occurred; but the globe soon became much 
distended, and there was considerable pain. There being no doubt as to the 
nature of the case, excision of the ball was performed. 

“ In another, owing to the patient's extremely feeble health, it was fully a 
month before the section healed ; notwithstanding which considerable sight was 
preserved. 

‘‘In the third case, a poor, half-witted old woman would, in spite of all care 
and remonstrance, walk about the ward in the middle of the night crying and 
shouting, fancying herself in a lunatic asylum. She recovered excellent sight 
in one eye ; but lost the other. 

“ As regards the operation itself, I need not detain you with a description of 
any of its details, except to mention that the upper section has been universally 
adopted. 

“ A few words will suffice to dispose of the accidents and difficulties en¬ 
countered. Three times it was necessary to enlarge the corneal wound ; once 
in the case of the unruly, half-witted woman before alluded to. In another, in 
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order to avoid cutting the iris, a large portion of which had prolapsed, the knife 
was withdrawn, and the section completed with the scissors. This patient had 
very large prominent eyes, and the accident arose from a premature escape of 
the aqueous humour. He afterwards suffered from prolapse; but eventually 
did tolerably well. In the third case, the upper lid slipped from under the 
finger and fell on the knife, which was withdrawn, and part of the iris removed 
after the section was completed ; so converting the operation from an ordinary 
flap-extraction to a Jacobson’s. The case did well. 

•• Once the lens was found completely degenerated, the capsule containing 
fluid and a little earthy matter. 

“ In the case of a woman, aged 71, the moment the section was completed, 
without there having been any external pressure on the globe, the lens sank 
bodily, capsule and all, out of sight into the vitreous humour, which was fluid. 
I failed in the attempt to seize it with the sharp hook ; but succeeded in fishing 
it out with a Schuft’s spoon. The patient recovered without a bad symptom, 
and with a circular and perfectly centra! pupil. Only in this and one other case 
was there any loss of vitreous humour. 

“The capsular opacities flollowing flap extractions and suction operations, 
have usually either been torn through with needles or cut with the eanula- 
scissors, but, whenever possible, removed by the canula-forceps. While, after 
the twenty-eight flap-extractions, this proceeding was necessary only in five in¬ 
stances, it was required seven times after the twenty-five suction operations. 

“ Altogether, there have been twenty-seven capsular operations.” 

In conclusion, Mr. A. says that the suction method and the operation of 
Schuft “ are destined often to take the place of the older methods of solution 
and flap-extraction. Without presuming to decide upon the merits of these 
two operations, I would venture to indicate that, whereas in the case of extrac¬ 
tion by suction the improvement is. though perhaps less important, more obvi¬ 
ous, it is surely a step in the right direction when an operation can be simplified, 
and at the same time the cure rendered more sure and perfect; and this, as far 
as my experience will allow me to speak, is attained by the operation of suction. 
With a smaller wound, at one operation, in a few moments, a soft cataract can 
be wholly removed from the eye, with little irritation, and with no injury of con¬ 
sequence to any of the important structures. 

“Here, then, the improvement is most obvious. No one can question it. 
Not so with the operation of Hchuft; which has not. so to speak, such primd 
facie evidence of improvement over the flap-extraction as suction has over the 
older linear. That it possesses great claims to be well considered, all will admit: 
for instance, the comparative security from prolapse, and a non adaptation of 
the wound, which the smallness of the section secures, are great boons ; yet 
this advantage has its drawback. Does it not introduce a new element of 
danger into the operation ? Only consider how very little short of the full half 
section in flap-extraction will impede the exit of the cataract. What, then, 
takes place in the removal through a quarter section ? Either the lens must 
break up into fragments, or allow its shape to accommodate itself to the wound; 
or, which is impossible, the wound itself must stretch. The fact is, the lens 
often does break ; and, when it does not, it is forcibly squeezed into proportions 
which will allow of its passage through the wound. If the broken fragments 
can be thoroughly extracted, well and good ; but some are very likely to elude 
observation, and, as I have before stated, set up severe iritis (the bane of this 
operation) ; or, if the lens have tenacity enough, and the surgeon have patience 
enough to withdraw it whole, the squeezing of the lens into shape is also a 
pressing and bruising of the lips of the wound and the neighbouring parts to an 
equal extent. This, then, gentlemen, if you agree with me, is a weak point in 
the operation, and all the more detracts from its merits, since there is no such 
risk with the old flap extraction.”— Brit. Med. Juurn., Jan. 13, 1806. 

35. Black Cataract. —It is stated ( British Med. Journ., Jan. 27. 1806) that 
an actual black cataract has been lately removed by Mr. Wat.ton at the Central 
London Ophthalmic Hospital, of which we give the particulars, as there are 
some points of physiological and pathological interest connected with it. 



